2003 FOR PROFIT CORPORATION FILED :
L ]
UNIFORM BUSINESS REPORT (UBR) Feb 24, 2003 8:00 am ¢
DOCUMENT # 484148 Secretary of State
1. Entity Name 02-24-2003 90167 032 ***150.00
BENDELE'S CARPET GALLERY, INC. ,
Principal Place of Business ~ —.._Mailing AdOress—m ——— .- — —7 s —
11998 S CLEVELAND AVENUE ™ 11998 S. CLEVELAND AVENUE JUUJIII(1J
FT MYERS FL 33907 FT MYERS FL 33907
2. Principal Place of Business 3. Maiing Address ““m Ilm ||||l mll ”I" Mll ||” lllﬂ IIl“ |'|}| m” Iml M“ |I|[
Suite, Apt. #, etc. Suite, Apt. #, etc. [ CHECK HERE IF MAKING CHANGES
City & Stale City & State 4, FEI Number Appiied For
59‘1614499 Mot Applicable
Zip Country zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENDELE, RICHARD L Street Address (PC. Box Number | NItA table)
reel ress (P.C. Box Number Is Nat Acceptable
11998 SOUTH TAMIAMI TRAIL
FT. MYERS FL 33907
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Floriga. | g;@a_miﬁlig_{(wjﬂ, and accept
the obligations of registered-a ey e & fn S A TR MR L e SI BR - E T iR SRS TR / /
SIGNATURE : A<l ’2 SR
)@w;tfped o p‘{led y ¥ registersed agent and titfe if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
FILE NOW!I! FEEIS $150.00 , o
- 9. Election Campaign Financing $5_00 May Be
After May 1, 2003 Fee will be $550.00 Trust Fund Contribution. Added to Fees
Make Check Payable to Florida Department of State
h | N
10. " 'OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 .
e PT . [ Delete e Ol change (3 Addition |
ERE BENDELE, RICHARD L NAME i =
streeT aponess | 11998 S TAMIAMI TR STREET ADDRESS ' 3
ov-stze  |FT MYERS FL 33807 CITY-ST-21P 2
TR - o
TIME VS o O oelete TITLE O change [ Addilon | &
NAME BENDELE, LYNDA D ' NAME
sreeeT anoress | 11998 S TAMIAMI TR STREET ADDAESS
orv-sr-ze | FT MYERS FL 33407, CITY-ST-2IP
TILE S O Detete TMLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZIP
TTLE = - TT = Ooeste " f me - - - <ot =owt e —-— [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P
TITLE 1 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-8T-2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2IP
12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal efiect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 i
changed. or on an attachment with an address, with all other i were . /
SIGNATURE: ___SIGNA il P / #/83
SIGNATURE ANELYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phong #




